CABOW AW OS & 


Tl 


FOR 
WOMEN'S DETOXICATION FACILITIES 
IN 
HAMILTON-WENTWORTH 


Prepared By 
Jody Orr, Senior Research Associate 


With the Assistance of 
Ms. Mary Downey, Research Assistant 


and 


Mr. Mike DeVillaer, 
Addiction Research Foundation 


November, 1981 


THE 


plARNING 


of Hamilton and District 


fe KING STREET EAST HAMILTON, ONTARIO 


VHA AAT 
HAMIL 


d 


PR TVIER NAAN | 
WINS V beth . 


TELEPHONE 522-1 iayeeee 


Digitized by the Internet Archive 
in 2023 with funding from 
Hamilton Public Library 


https://archive.org/details/reportonneedforwOOunse 


INTRODUCTION. AND ACKNOWLEDGMENTS 


At the beginning of 1981, the Social Planning and 
Research Council of Hamilton & District was asked by the 
Social Services Department of the Regional Municipality of 
Hamilton-Wentworth to conduct research into the possible 
need for a women's detoxication facility in the Hamilton- 
Wentworth area, This report is the result of research into 
this problem conducted with the help and co-operation of the 


Addiction Research Foundation in Hamilton. 


The Social Planning and Research Council would 
like to extend its appreciation to all those individuals who 
were interviewed or who supplied information to us during 
the course of this study. Special thanks go to Ms. Mary 
Downey, a student on placement with the Addiction Research 
Foundation, for her outstanding efforts in designing the 
interview form and conducting interviews in the community and 
to Mike DeVillaer of the Addiction Research Foundation who 
spent many hours doing background reading, brainstorming with 
S.P.R.C. staff and providing ongoing information and exper- 
tise. The efforts of both these individuals made this study 


possible. 


Jody Orr, 
Senior Research Associate. 


STIMDTSINOUNOA OMA 


‘bas yainnell fefoco8 aut elBOL "to ante E 8 
ent yd boire ssy jotdekl @ cotlimal 4 

to YtilenioinsM Lenotyst eft Fo doen of 
Sidtesog alt ofat dotssnex tosrhnod ee id 
nod Linel add at dition? soitsoinotob: 
otnt dotseas: to dLicox edt Bt Pioget atat 
edt lo nokteveqe-o0o brn gled odd (hh: nasahel rC 
mottianl at softnbue? doreseelt mic 


Biuow [éormiod Asye9s eosl Sys a akeete Entooe aeft ~ 
Odw alnubivibr® seorl! STe ot ott abo onge abl | ror 


nofteb.ar of nti tai betlages orlw ‘co. | 
ural .aM ot+-oy avnndt fatong2 .yhuita vty 
Horaene so kts hbA: ord dtiw tromepalg to dre 
edt antigiesh at sdtotta 5b Oocetadeo ten 
bis yiiouemos sit et swolvredie Saitoubios bd a z 
of MoivabrmoT dorssael! no ttokbhA agit to vesl 
diiv grimtotaniorwd Babbese Sovrotyyo ac! niko px in 
~Toqee fae nottsrtotat aelovzo gttibiverg bas ves 
theta ated Sein ea enedt dtod to areoMe 9 


e719 ybot 


so¢sisoasA Hotagss! To Fase 


te REORLEn @ a 6 6 & "8. w % 


aH MBTHODOLOGY \s «6 « «6 « 


THE FEMALE PROBLEM DRINKER, 


WOMEN AND DETOXICATION. .. 


TABLE OF 


ESTIMATES OF ALCOHOL ABUSE IN 


RESEARCH: PHASE ONE , 


CONTENTS 


s e ° e e ° e 


Community-Based Agencies . . « « «eee 


Contacts with Intoxicated Women in 


Methods. of: dritervention. « so< ~\% 


Gaps Im Service. . « « s 


RESEARCH: PHASE TWO. . 


CONCLUSIONS . . 0 « we ee « 


CONCLUDING REMARKS. . . 


LIST OF RECOMMENDATIONS 


BIBLIOGRAPHY 


APPENDICES 


e 


1980. 


18 


2h, 


pe 


STVATWOOD TO MIEAT 


east 
L CN ee ee ee ee ee ee we + os MONT OT 


‘ » * fF )) © 6&6 * 2 © 8 BD @ 2 eB 6 Ss ee BES 


Ce ee ee ee ee ee ee os oATMNTAD MRIBONT RIAMONE coer 
¢ vee ee ee tw ew we ee oe we + oe MOTPAOTROTSD GA WaMOW 


Vo + + + » AZEA RTNOWPNEWHOTIDGMT SRT HI SBUSA JOHOOIA GO earpaMTres 


IL CRS eee ee eee ee eee ey oe SiO SBARE leenmamem 


ae ss ote pairs «db eks.o 4 + + « » GOforegA boarded fommaod 
Be bea ON se el COOL BE qemon bein trotal dtiwv atorénod 
a a & Ow eo os YSN AOR wre ale »wrinevrstal to esbhorteM 
NER ee eee ee ne oe eo SBORU EB mE oa 


Bf o =» © & @ © © © © © *@ . f © @ @ @& «#8 & &% * OWT TeATT +s HOMATETA 


FE eee ee eee eee ww oo SAME OMTOUIONOD 
CVOTTACUSMMODEA 10 TeLI 
YHIARDO DIATE 


BGO TOVATIA 


THE PROBLEM 


During the spring and summer of 1981, the Social Planning and 
Research Council and the Addiction Research Foundation undertook and 
supervised research into the need for women's detoxication facilities 


in Hamilton-Wentworth, 


Over the course of the last few years, the problems associated 
with women's use and abuse of alcohol have received increasing attention 
from the professional health and human services commmities as well as 
the public at large, The largest proportion of this interest has been 
confined to the fields of research and public education, and, for the 
most part, treatment of women's alcohol abuse is still pretty much 
within its infancy, That women's services have been slower to develop 
than those targeted at men can be credited to many factors, some of 
which are outlined below. However, the advances which have been made 
in terms of knowledge and possible treatment modalities for women have 
brought us to the point where the need for women's detoxication 


facilities can be posed as a legitimate question, 


THE METHODOLOGY 


As discussed below, the female alcoholic is still pretty much 
"hidden" from the public view. From a methodological perspective, this 
has important implications for the research style open to anyone 
interested in women's alcohol abuse, Given that one is dealing for the 
most part with a "hidden" population, options tend to be limited in 


terms of a survey approach, 


In our own case, this difficulty led to a fairly deliberate 
choice to, instead, focus not on female alcoholics themselves, but on 
their interface with the commnity, This was accomplished by identi- 
fying key agencies and individuals who we determined were likely to 
have contact with the female alcoholic (the key informant approach). 


The major agencies which were identified were: 
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1. community-based organizations and agencies who might 


encounter female alcoholics within their caseloads; 
2. hospitals; 
3. police; 


4. men's detoxication facilities, 


We theorized initially that the most significant actors on a 
day-to-day basis would include the hospitals, police and men's detoxi- 
cation facilities, For this reason, we separated out community-based 
human service organizations, completed intensive interviews with them, 
and summarized the findings from this first phase of research into an 
interim report. From this process, we were able to determine that the 
police, hospitals and the men's detoxication facility were, indeed, 


perceived as occupying a key role in this community. 


For this reason, we distributed the interim report to the 
hospitals, police and men's detoxication centre, and after distribution 
conducted interviews with them, This had the advantage of allowing key 
actors to respond to the perceptions of other community agencies, as 
well as allowing us to obtain similar information as that obtained 


from the first set of agencies. 


Wherever possible, we attempted to get figures and statistics 
from agencies so as to approach as nearly as possible the total "real" 
contacts being made with female alcoholics by professionals in the 


community. 
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THE FEMALE PROBLEM DRINKER* 


WOMEN AND ALCOHOL 


It is only in the last decade that the literature has begun 
to consider problem drinking in women as being different from that in 
men. A number of themes. emerge from this literaiure, which have im- 


plications for the development of a detoxication resource. 


The theme which dominates is the stigma attached to alcohol- 
ism in women and hence the "hidden" nature of women's drinking. As 
Marden and Kilodner (undated) point out, "it may be especially 
difficult...to identify possible clients for treatment services when 
social sanctions are so threatening and it may pose special problems 
in working with women who have accepted the culture's judgement about 
their social worth as 'drunks' that are not faced by those who work 
only with men for whom sanctions are less severe", One might conclude 
that society today often acts as an enabler to the female alcoholic 


rather than aiding her in the recovery process. 


In spite of changing attitudes to women's behaviour, women 
do most of their heavy drinking at home, and are less likely to come 
to the attention of change agents, such as police, employers, 

physicians and hospital staff. If they do come to their attention, 
they are less likely to be identified and referred to an appropriate 
treatment resource, (Blume, 1978; Marden and Kolodner, undated). 
Thus, any facility serving such women will need to engage in intensive 


'case-finding'. 


*This discussion, and parts following, have, in large part, been 
extracted verbatim from a proposal by Virginia Carver (Addiction 
Research Foundation, Ottawa) for the Committee to Establish Women's 
Detox Facilities, Ottawa 
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Though it may be true to say that women's alcoholism is 
"hidden" from appropriate treatment resources, women have often sought 
and obtained help for related problems: physical, social or psycho- 
logical; however, the underlying drinking problem goes unidentified. 
Often the person women turn to is their physician and they may present 
with vague symptoms such as tension, fatigue and headaches, which are 
readily treatable by a prescription of mood-modifying drugs, such as 
minor tranquillizers, It is estimated that in Canada two-thirds of 
prescriptions for tranquillizers are given to women, (Cooperstock, 1974; 
Cooperstock and Sims, 1971; Fejer and Smart, 1973). Women with alcohol 
problems are particularly vulnerable to cross dependency, (Gomberg, 1979). 
Thus, any detoxication resource needs to be able to evaluate the use of 


other addictive drugs which can complicate the detoxication process. 


Women's interactions with their families differ in a number 
of ways from those of men, The literature indicates that women, more 
frequently than men, identify a precipitating event in the onset of 
their alcoholism. This event is often family related, such as death, 
divorce or change in role, (Curlee, 1969). Women alcoholics appear also 
to be more often without a partner than either male alcoholics or women 
in general, (Beckman, 1975; Carver, Huneault and Pinder, 1977). The 
other hazard to which women seem more vulnerable than men is the 
presence of an alcoholic spouse, (Beckman, 1975; Frazer, 1973), who 
may not only resist their efforts at rehabilitation, but actively under- 


mines them. 


Both of these situations (being without a partner or living 
with a drinking spouse) present barriers to entering treatment. In 
spite of women's liberation and changing roles, most women in our society 
are still "wives and mothers". As a number of authors have pointed out, 
(Marshman, 1978; Marden and Kolodner, undated), children can present an 
obstacle to treatment, particularly if that treatment takes them away 
from the home. Apart from the problem of finding and paying for alter- 
native child care arrangements, women may fear that contact with a 


social agency will result in their parental fitness being evaluated. 
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Failure in their role of mothers, on top of their perceived failure in 
other areas of their life, may be more than many women can cope with. 
Thus, provision of child care for women entering a residential facility 


must be sensitive to women's fears around loss of their children, 


WOMEN AND DETOXICATION 
By definition, a crisis solution is seen as having two goals: 


1) restoration to at least the level of functioning that 
existed prior to the crisis period, i.e. making the 


client alcohol free; 


2) a maximum goal of improvement in functioning above the 


pre-crises level. 


Today, detoxication has begun to overlap with "treatment" in 
much the same way that “follow-—up" has begun to be recognized as part 
of the treatment process, (Arroyave, et.al., 1980). 


This recognition demands a two-phased perspective on detox-— 
ication; the first phase being an acute phase, which has as its focus 
withdrawing the client from alcohol and/or other drugs, and the second 
phase being seen as a period of transition. This second phase is 
considered a crucial period, when the client is most likely to relapse, 
either because she is feeling physically very sick, or because she feels 
so much better that she minimizes the problems inherent in maintaining 


sobriety (Desrosiers, 1976). 


The goals of the transition phase would include: 
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1) developing awareness of the extent of the problem; 
2) providing motivation for extended treatment; 


3) assessment of needs, 


These goals could be met through the provision of mutual 
support and education groups. This would also allow for continued 
support until a transition could be made to an appropriate service. It 
would be expected that this period of detoxication would last 10 to 14 
days. A study in England using a similar philosophy of detoxication 
has shown an increase from one-third to two-thirds admission rate into 
extended treatment for their clients, (Arroyave et.al., 1980). This 


philosophy of detoxication can apply equally to men as it does to women. 


The low duration of stay in detoxication (DeVillaer, et.al., 
1977) and the lack of increased agency contact after detoxication 
(DeVillaer, et.al., 1978) have both been documented for men. Thus, the 
development of detoxication for women needs to be done within the 
context of ensuring continuity of treatment. At our present stage of 
knowledge, it may be a matter of opinion as to whether the sexes should 
be separated during detoxication (Gomberg, 1976). However, there are a 
number of compelling reasons in favour of providing for all-women groups 


in an otherwise co-ed setting. 


There is little in the literature that documents the detoxica- 


tion process for women, However, the following factors do re-occur: 


1) women take longer to detoxify than men, (Frazer, 1973; 
Frazer, 1976); 


2) women have more physical complications, particularly 


cirrhosis of the liver, (Ashley, et.al., 1977). 


Women are usually a small minority in any addictions facility 
and the focus of their participation can become the playing out of 


male/female roles, rather than rehabilitation, (Nadeau, 1976). This +s 
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particularly destructive if their sense of self-worth continues to be 
dependent on the approval of the male members of the group, rather than 
on their own efforts. Women alcoholics are often very isolated from 
other women, perceiving them as dangerous and in competition with their 
own need for male approval, (Shultz, 1977). An all-women group can be 
a cmucial place in which women can start to care about themselves and 


identify with other women in a positive way. 


Women may also have different issues they need to deal with - 
ones they may be reluctant to discuss in a mixed setting or ones, such 
as the decision to leave a drinking partner, for which they can benefit 


from the support of other women, 


Just as essential is the need for strong female role models, 
both in staffing the detoxication centre and as facilitators in any 


group discussions, 


Even at this early stage in rehabilitation, it is important 
for addicted women to be able to identify with women who are recovering 
successfully and with women who are living their lives in an autonomous, 


self-directed fashion, 


ESTIMATES OF ALCOHOL ABUSE IN THE HAMILTON-WENTWORTH AREA 


Estimating the number of female alcoholics in Hamilton- 
Wentworth is extremely difficult. The tendency for women's drinking to 
still be a rather “hidden" phenomenon suggests that women's presence in 
treatment facilities, et cetera, is still highly wunder-representative. 
This is complicated by the fact that, with only 1 alcohol specific 
resource for women in this community (as opposed to at least 4 for men, 
including the Detoxication Unit), case-finding for women with alcohol 
problems happens far less frequently than for men, The minimal avail- 
ability of women's services tends to perpetuate this lack of case- 
finding which, in turn, perpetuates a lack of services as this gets 


interpreted as a lack of need. 
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Nevertheless, it is possible to make some estimates. Recent 
research by the Addiction Research Foundation (ARF Provincial Survey y 
1981) estimates that perhaps 11,592 alcoholics live in the Hamilton- 
Wentworth Region (35.48 per thousand adult population). Moving from 
non-gender specific data to gender specific data is not easy. However, 


certain estimates can be made, 


The Marshman Report (1978) suggested that somewhere around 
thirty per cent (25%-35%) of all alcoholics in Ontario may be women. 
Applied to the Hamilton-Wentworth Region, this would suggest there may 
be somewhere between 2,898 and 4,057 women alcoholics in the area, 
Service use figures are much lower than this, and help to indicate that 
services to women have only begun to penetrate the female alcoholic 
population, 


The ARF Provincial Survey (1981) provides caseload breakdowns 
by sex for various facilities in our area, Between 1979 and 1980, the 
caseloads in Alcohol Specific Resources indicated that of 1,764 clients, 
only 146 were women (in other words, women represented about 8% of the 
caseload). Under ideal circumstances, women should represent a percent- 
age of the caseload roughly equivalent to their representation in the 
alcoholic population as a whole ~ with women representing about 30% of 
all alcoholics, but only 8% of the caseload, one can see that they are 
highly under-represented. Conversely, men are highly over-represented. 
Within Non-Alcoholic Specific Resources in the Commmity, 15.5% of all 
clients with an alcohol-related problem were estimated to be women, and, 
in the case of Psychiatric Departments of General Hospitals, 33% of the 
1979-1980 caseload of 671 alcohol-related cases (residential and non- 
residential) - or 221 - were women. These figures are approximate 
estimates, but indicate quite clearly that a significant number of 


women are receiving service through hospitals. 
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What these figures suggest is that there is a clearly 
established need already for service to women with alcohol-related 
problems, They do not, however, suggest that current need is neces- 
sarily being met. In fact, given the estimate of female alcoholics 


above, it is clear that only a small proportion are receiving service. 


Police figures were also made available to us during the 


course of the study and are reported in Table 1, 


TABLE 1 


FEMALES ARRESTED (COMMON DRUNK AND DRINKING AND DRIVING) 
HAMILTON-WENTWORTH REGIONAL POLICE 


Women Arrested % of Total Women Arrested 
for Common Arrests for for Drinking 
Drunk Common Drunk and Driving* 
1977 192 ( 6.35%) 67 
1978 321 (10.88%) 92 
1979 267 ( 8.38%) 82 
1980 273 ( 9.26%) vate) 


“Data for % this represents of total arrests for Drinking and 
Driving was not available. 


From Table 1, it can be seen that over the last four years, 
there has been an increase in the number of women arrested under "Common 
Drunk" and under "Drinking and Driving". Other research, however, 
indicates that arrest patterns highly understate the potential users of 
alcohol-related services. Women not only have much lower rates for 
drunkenness arrests (Annis and Liban, 1980) but arrest rates are signi- 


ficantly lower in targeting potential need for detoxication than are 
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hospital records (Rosenbaum and Ogurzsoff, 1977). Nevertheless, as 
suggested below in the section on the Police, arrests may often be 
made because there is no detoxication alternative. The statistics 


reported above can, therefore, be useful as a gauge for need. 


It can be noted, therefore, that a reasonably small percent- 
age of alcoholics currently receiving service are women, This does 
not necessarily mean there is no need. Rather, it is probably a 
reflection of the "protected" status female alcoholics have had for 
so long. It is interesting, therefore, to see the role detoxication 


might play. 


As noted above, the ARF Provincial Survey includes a break- 


down by client sex of alcohol-specific facilities (see Table 2). 


If one removes detoxication facilities from this Table, a 
dramatic shift occurs, and the overall ratio of men to women drops to 
5,2:1 (women then represent 16.0% of clients receiving service as 
opposed to the earlier 8%). Clearly, detoxication facilities occupy 
a key position in the treatment network for men, raising the caseload 
of men in alcohol specific facilities from 759 to 1,618, or from 84% 
of total clients to 92%. This is confirmed by the fact that within 
the alcohol-specific facility network, detoxication accounts for 48.7% 


of the caseload. 


Since detoxication provides such an essential component to 
the network of services for men in our area, the absence of similar 
facilities for women suggests a potentially important gap in services 


for women. 
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RESEARCH: PHASE ONE 


COMMUNITY--BASED AGENCIES 


An initial survey of 18 social service agencies was carried 
out between January and April of 1981 by the Social Planning and 
Research Council and the Addiction Research Foundation. This initial 
survey was exploratory in nature, It was devised in order to deter- 
mine whether there are a significant number of women entering the 
system who are having intoxication problems, second, what intervention 
strategies agencies are employing when encountering intoxicated women, 
and third, which kinds of services are most often requested to provide 


assistance in these cases,* 


Within the network of helping services in Hamilton, it was 
considered that social service agencies are likely to, at some point, 
make contact with a woman in crisis and, using their specific expertise, 
provide the necessary assistance or refer her to the most appropriate 


service for help. 


CONTACTS WITH INTOXICATED WOMEN IN 1980 


In determining whether there is a need to provide a detoxica- 
tion service for women in crisis, it is necessary to establish the 
number of such women being encountered. All but two of the agencies were 
able to provide approximate numbers, based upon verifiable statistics, 
for the year 1980. However, only one of these sixteen agencies is 


specifically mandated to provide some form of crisis intervention for 


alcohol and drug users. 


*For the purposes of this survey, intoxication is defined as the loss of 
control of one's faculties and consequent inability to care for self and 
dependents, should there be any, as a result of the ingestion of alcohol 


or drugs. 
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The total number of intoxicated women encountered by these 
agencies in 1980 was 545.* Of this number, 8,6% were seen more than 
once in the same crisis state. 20.5% were distress calls over the 
telephone from intoxicated women themselves or concerned relatives or 
friends. The remainder were women who sought help directly from the 


agency and a small proportion were encountered in their homes by 


workers, 


Substances Used: 


All sixteen agencies reported that the women they encountered 
had been using alcohol, One agency had only reccived telephone calls 
and the workers assumed that only alcohol had been used. The fifteen 
remaining agencies reported that the majority of their contacts were 


with women using alcohol and prescription and/or street drugs. 


This finding concurred with the literature on women's addic- 


tions, by verifying a fairly high level of cross-substance addictions. 


METHODS OF INTERVENTION 


The treatment of intoxicated women in crisis, as well as the 
knowledge of what services are available for them, was found to be 
inconsistent between agencies in Hamilton. Largely, the inconsisten- 
cies in methods of intervention were found to be due to a gap in service 


provision for intoxicated women. 


Seventeen of the agencies stated that staff trained in crisis 
intervention were on call during hours of service but only nine had 


staff trained to deal with intoxication specifically. 


*It is impossible to determine whether different agencies were seeing 
the same women. (See page 16) 
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The kind of intervention strategy that a worker employed 
depended upon the severity of the situation, the responsiveness of 
medical services, and the availability of appropriate resources, Not 
all of the agencies interviewed could freely intervene in a crisis 
situation of this kind but those that did attempted first to obtain 
help from the women's family or friends and when children were involved 


ensured that they were safe, 


An interesting point to be made here is that seeking assist- 
ance from family and/or friends would suggest that much of this contact 
with agencies is not by the transient ("skid row") female. This has 
important implications, because it suggests the existence of at least 


two sub-populations, 


All agencies that had contact with intoxicated women cited 
at least one instance, generally more often, when a woman had to be 


turned away or reported to the police. 


There is only one agency, as already noted, that is designed 
to provide crisis intervention for alcohol and drug users. However, it 
is restricted to serving a population between the ages of 16 and 25 and, 
because of limited resources, is dependent upon the availability of 
other support services for short and long term residential treatment 


and medical emergencies. 


Some agencies cited certain community residential services as 
capable of providing for intoxicated women, However, there is no 
women's residence in Hamilton that is set up to cope with treating in- 
toxication. Nonetheless, all but one women's residence reported having, 
at some time, offered a bed to an intoxicated woman when no other 


resource could be found, 
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Hospitals 


Intoxicated women have been referred to three Hamilton area 
hospitals for emergency treatment. St. Joseph's Emergency Psychiatric 
most often, Hamilton General Emergency second, and the McMaster Medical 


Centre on a few occasions, 


Two agencies reported that the Hamilton General and St. 
Joseph's were very responsive to their requests for assistance with 
intoxicated women and that they provided the necessary ambulances and 


emergency care, 


Some agencies believed that the Hamilton General Hospital has 
beds available for the detoxication of women and others identified St. 
Joseph's Hospital, Five of the respondents stated that none of the 
Hamilton hospitals will treat an intoxicated woman unless there is a 


health risk or psychiatric emergency. 


Most of the agencies referred to instances when none of the 
hospita1ts would admit or treat a woman because the presenting problem 
was intoxication, One residence cited a case where a woman had been 
referred to them from the McMaster Medical Centre but she was hallu- 


cinating so severely that she had to be returned to the hospital. 


Some agencies expressed the concern that hospitals have not 
always utilized the follow-up services of community agencies, St. 
Joseph's was named as the hospital most likely to provide follow-up 
information to referring agencies on women that have been admitted. 
Cases were noted of women sent by one agency for emergency treatment 
to the General Hospital. The Hospital, on these occasions, did not 
maintain contact with the referring agency on the status of these 
women, Thus, contact was lost when they were discharged and follow-up 


counselling could not be initiated by the agency. 
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All of the agencies stated that the hospitals are generally 
responsive to emergency situations but found that they could not con- 


sistently provide detoxication services for women. 


Detoxication Centre 


A detoxication centre exists in Hamilton but it is designed 
to serve the male population. Some of the agencies were under the 
impression that detoxication was available for women through this 
centre (see Section following on Men's Detoxication Facility for their 
report on interaction with women.) One agency reported having sent a 
woman to the Men's Detoxication Centre where she was kept overnight 


because no other provisions could be made for her, 


The most significant report on the Men's Detoxication Centre 
came from the Hamilton—Wentworth Detention Centre. It was found that 
the number of men being charged and sentenced for "public drunkenness" 
has been considerably reduced since the creation of the Men's Detox 


Centre, 


Police 


Preliminary data received from the Hamilton Wentworth Regional 
Police Department during this initial research phase showed that 139 
women were arrested for "public drunkenness" during the period of 
January to October, 1980. Of these, eighteen were repeaters. (These 
figures were later fleshed out with the statistical information pre- 


sented earlier. ) 


The situations cited by agencies when the police have been 
called to intervene were most often cases where an intoxicated woman 


was abusive and unmanageable. Most agencies attempt first to find some 


other resource for her. 


Three of the agencies reported relying solely upon the police 


to handle intoxication cases. Two of the agencies reported that they 
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believed most of the intoxicated women that had been picked up by the 


police were incarcerated because there was nowhere else to take them. 


Five of the other agencies that have not had occasion to call 
the police stated that most of the intoxicated women they saw were 
brought to them by the police in the hopes that they could provide for 
them, They noted that the police try to place an intoxicated woman with 
a community residence, if possible, rather than charge her. However, it 
was reported that most of these agencies cannot provide beds for these 


women because they lack the necessary staff, expertise, or mandate. 


GAPS IN SERVICE 


The data from this initial phase of research indicated that 
there are a substantial number of intoxicated women in crisis being 
seen by professionals in the health and social service fields in 
Hamilton as suggested by data noted earlier from the ARF Provincial 
Survey. It should be noted that a large proportion of these women are 
not transients but women with families who are having difficulties coping 
with the stresses of their life situation. Unlike the male population, 
most of these women are abusing prescription and/or street drugs as well 
as alcohol, indicating the need for specialized treatment programs for 


them. 


All of the agencies contacted reported that they would be 


better able to provide the necessary encouragement to these women, to 


obtain addictions treatment, during the period immediately following an 


intoxication crisis. Workers have found that once a woman has returned 
to her home, without a period of care, she is less motivated to seek 


ongoing treatment or counselling. 


The police appear to be burdened with the responsibility of 
trying to obtain help for intoxicated women from agencies that are not 


equipped to provide a detoxication service, Further, the emergency 
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departments of our hospitals are not designed to cope with the recurring 
need for detoxication services for women and cannot, therefore, at 
present, be expected to provide the ongoing liaison with commnity 
agencies that is necessary for an effective continuum of care. Social 
service agencies, on the other hand, have their hands tied as to the kind 
of help they can offer because no specific resource exists that can pro- 


vide consistent and expert care for intoxicated women. 


RESEARCH: PHASE TwO 


Since the police and hospitals (St. Joseph's in particular) 
were cited as important agents of intervention in many of the cases 
reported to us in the initial phase of research, the next stage of 
research involved interviews with the police, and, due to time con- 
straints which did not permit an approach to all hospitals, the Liaison 
Unit at St. Joseph's Hospital. We also met with the Director of the 
Men's Detoxication Unit. In each case, the agency involved first 
received an interim report outlining the findings of the research from 


phase one, 


a) Initial Contact with Hospitals 

Early in the research, we contacted Emergency Departments of 
all area hospitals, asking them how they recorded contacts with 
intoxicated women so that we might access any statistical informa- 
tion they might have on the number and frequency of contacts. 
Without exception, each Emergency Department reported that such 
records were not kept or were of a nature which could not easily be 
used to provide us with the necessary information. (Since that time, 
we have ascertained that a more appropriate point of contact would 
be the various Psychiatric Departments.) We feel that a sustained 
and energetic search of case files with the co-operation of hospital 


staff could allow the accessing of this data. 
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However, in the case of St. Joseph's Hospital, staff in the 
Emergency Department provided a letter expressing support for the 
needs assessment, and directing us to the Emergency Psychiatric 
Department. Our contact with this Department was made through the 


Liaison Unit, 


Os Joseph's Liaison Unit 


Our discussion with a staff member of the Liaison Unit centred 
on the Interim Report and St. Joseph's involvement with intoxicated 


women, 


Staff indicated general agreement with the observation of the 
Interim Report that human service agencies felt the lack of a detox- 
ication facility which could deal with women was a serious gap in 
services to women alcoholics in our area, In addition, staff 
pointed out that a clear distinction between the "skid row¥® alcoholic 
and other female alcoholics should be made. Reference was made to 
the histories of female alcoholics who go through a gradual decline, 
moving through a series of networks in the human services (often 
without one agency which is intervening being aware of other 
agencies! involvements). More often than not, St. Joseph's involve- 
ment through women's presenting in Emergency is pre-conditioned by 
the fact that it is a crisis situation of women who have "run out of 
resources", Some emphasis, therefore, was placed on the extreme 
isolation of many women who seek hospital assistance. In addition, 
staff pointed out the often present problem of cross-substance 


addiction, which was earlier referred to. 


There are many points of referral to the hospital, but a large 


proportion of contacts, it was reported, are self-referrals,. 


Intoxicated women may be admitted if, in the judgement of 


the casualty officer, intervention is required. It was emphasized 
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that staff at St. Joseph's is very aware of the lack of detoxica- 
tion facilities within the commmity, and that this may enter into 
a decision to admit. In other words, in the opinion of Liaison 
Unit staff, lack of alternatives may lead to a decision to respond 


to a crisis because there is no detoxication facility. 


Staff also pointed out the clear problems with a hospital's 
provision of elements of detoxication, even where there are 
associated medical problems. Hospital staff are often frustrated 
by the investment of time and energy in cases where, because follow- 
up is difficult, there may be high rates of recidivism. Concern was 
expressed, therefore, that hospital facilities might be used inap- 


propriately in some cases, 


This is supported by the number of reported referrals from 
human service agencies to hospitals, although there was disagreement 
among human service agencies as to whether hospitals would admit or 


MO. 


Two of the three Psychiatric Departments of General Hospitals 
in our area reported 221 residential and non-residential cases of 
women with alcohol-related problems in 1979. Research done in 
Kingston in 1977 indicated that (in the facilities surveyed) only 
"17% of those presenting in emergency in an intoxicated state were 
subsequently admitted to hospital", (Rosenbaum and Ogurzsoff) Not 
only, then, is there the possibility that some admissions to 
hospitals could effectively be dealt with in a detoxication facility 

(75% of admissions in the research just cited were discharged within 
24 hours, making them possible candidates for a detoxication 
facility), but the admissions (or caseloads) just cited for our own 
area hospitals are probably a fairly small proportion of those 
presenting to the hospital who could use detoxication, This research 
tends to back up Liaison Unit staff observations that hospitals may 


admit women who could benefit from detoxication facilities, but 
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suggests even more strongly that many women who could benefit are, 
in all likelihood, being treated in Emergency then released into a 


non-supportive environment because of the lack of facilities. 


Associated Costs 


In light of hospital caseloads which might include women 

appropriate for detoxication facilities, it is useful to look for 

a moment at comparative costs. Using ARF Provincial Survey data, 

we can develop per client costs of services. In our area, Psychia- 
tric Units in General Hospitals had (in 1979-80) estimated costs of 
care of $455,664 for 671 cases (both residential and non-residential) 
- $679.08 per case. The Men's Deboxication Unit serviced 859 cases 
at a cost of $194,000, or $225.84 per case. This comparison clearly 
indicates the cost advantages of community-based delivery through 


non-medical detoxication facilities, 


The Police 


The Hamilton Wentworth Regional Police also responded to the 
concern in the Interim Report of important gaps in services to 


women. 


Human service agencies had already indicated the importance 
of the police as intervention points. In our interview, the Police 
reiterated an observation first made by agencies — that the Police 
often make a real effort to place women in the community before 
resorting to arrest. Not only was this repeated, but it was pointed 
out that they often are forced into a decision to arrest due to 4 


lack of facilities. 


It is important to note that, where possible, the Police 
will intervene and take a woman to her home if possible, Where this 
is not possible, or the Police cannot find a spot for the woman in 
the community (which is difficult) arrest will be used as a mechan- 


ism to let the woman "dry out" and, in some cases, to protect her, 
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The Police indicated that, on the basis of their experience, 
they would not only support the establishment of a facility, but 
that they would utilize it as a more attractive alternative to the 


stigma attached to arrest and incarceration, 


It is worth noting, therefore, that the arrest figures cited 
earlier probably represent a significant understatement of police 
contact with intoxicated women and, as such, probably would repre- 


sent a bottom line for service provision. 


Men's Detoxication Unit 


The final agency we approached was the Men's Detoxication 
Vait, 


The Unit was established in 1973 and has twenty beds. In 
1979-80, the Unit had a caseload of 859 men, and is staffed by nine 
persons, The Unit operates under the administration of the 
Hamilton General Hospital, with extra-global funding from the 
Ministry of Health, The Unit deals only with men, and staff reported 
about 1,800 intakes a year (ARF provided figures for 1980 of 1,605 
intakes and 8$9 men). 


However, over the last year, it was estimated that there had 
been contact with about thirty women. Women are not accepted, 
however, as residents and are referred, if, in the estimation of 
staff, they require hospitalization, to the General Hospital. If 
more than two contacts with the same woman are made, she is referred 


to the Toronto Detoxication Unit, which has nine beds for women. 


Staff at the Men's Detoxication Unit questioned the need for 
women's detoxication on the basis of whether there are the number of 
cases to justify such a facility. Several interesting points were 
made, including the particular nature of women's alcoholism, Staff 


suggested that, due to women's "protected" status, female alcoholics 
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deteriorate (from a medical point of view) further than male alcoho- 
lics up to the point of contact with human service agencies. As a 
result, when contact occurs, women are more likely to require 
medical attention than men. Staff also pointed out the important 
distinction between emergency intervention needs and detoxication 
needs, showing concern that this distinction has to be clearly made 


so that referrals for detoxication are appropriate. 


Education around the problems of female alcoholics was cited 
as the important first step to be taken in developing services for 


women 


When asked about preference as to delivery of detoxication 
services to women, staff suggested that it is inappropriate to mix 
women into a men's facility, and that incorporating such a service 


into an existing women's service might be the best route. 


Second Research Phase: New Perspective 


Concluding the second phase of research, we attempted to 
determine to what degree the issues raised in the first phase were 
either confirmed or not. Staff in the hospitals and the Police 
strongly supported the initial concern of community agencies that 
the lack of detoxication facilities has created a major gap in the 


services to women in this community. 


Concern expressed by Men's Detoxication Unit staff over 
whether there are the numbers to justify such a facility raise two 
critical factors: the role of education in alcoholism treatment; 
and, the impact of provision of service as an impetus to case- 


finding. 


Clearly, the "hidden" nature of some women alcoholics, the 
lack of appropriate identification and diagnosis and the need for 


public education are critically important factors in enhancing the 
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capability of the treatment system to reach female alcoholics. 
However, our research would indicate that, indeed, need on the 


basis of numbers already exists. 


Moreover, the very high percentage of male alcoholics 
requiring treatment through our Men's Detoxication Unit suggests 
that provision of service may not only meet existing need, but 
enhance both the case-finding and case treatment capabilities of 
the existing system, expanding, therefore, the penetration of the 


treatment network, 


CONCLUSIONS 


Demonstrated Need 


The various statistical sources we have managed to tap 
indicate, first, a potentially very high population of female 
alcoholics (estimates range from 2,898 to 4,057 women) in Hamilton- 
Wentworth, and, second, reasonable estimates of the number of alco- 
holic women who are in contact with a variety of agencies in our 


area already. 


Human service agencies reported a total of 545 contacts with 
intoxicated women in 1980, Police statistics, which tend to highly 
underestimate the number of women who might benefit from detoxica- 
tion, indicated a total of 273 arrests of women under "common drunk" 
and 127 arrests under "drinking and driving", Finally, data from 
hospitals indicated contacts (residential and non-residential) with 


about 221 women in 1979-1980, 


We acknowledge that these figures have not been adjusted for 
multiple contacts with the same women. Nevertheless, particularly 
in light of the interviews with agency personnel, we are confident 
that many of these contacts represent contacts with women who could 


have used and benefited from the availability of a detoxication 


service. 
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For example, hospital staff indicated that admissions of women 
may be made in reference to the lack of alternatives in our community. 
Research from other communities indicated strongly that, in fact, 
hospital admissions might represent only the tip of the iceberg, for 
the largest proportion of potential clients for detoxication may 
actually be treated and released from Emergency Departments without 
formal admittance, The Police, too, indicated that, in the absence 
of detoxication facilities, potential clients for detoxication may, 
in fact, be arrested, for purposes of protection and "drying out". 
Finally, community agencies targeted the lack of such a facility as 
a major gap in services. None are mandated to provide detoxication 
services themselves, and we noted, therefore, the tremendous varia- 
bility in agency response to such a presenting client. Some refer 
to hospitals, some refer to (and receive referrals from) the police, 
and, generally, there was disagreement as to whether they could 


properly refer to the Men's Detoxication Unit. 


IN OUR ESTIMATION, THE WEIGHT OF STATISTICAL DATA AND THE 
WEIGHT OF QUALITATIVE INFORMATION PROVIDED BY KEY INFORMANTS, POINT 
UNERRINGLY TO THE NEED FOR A WOMEN'S DETOXICATION FACILITY IN 
HAMI LTON-—WENTWORTH, 


Response to Demonstrated Need 
On the basis of demonstrated need, we would recommend that 
full consideration be given to the establishment of a detoxication 


facility for women, 


On the basis of statistics provided by staff at the Men's 
Detoxication Unit, and confirmed by ARF, we know that the Unit had 
20 beds to cope with 1,605 intakes in 1980, which breaks down to 
1,605/20, or 80 intakes per bed. If we use similar statistics for 


women, we can arrive at a reasonable estimate for needed beds for 


a women's facility. 
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It will be remembered that community agencies reported 545 
contacts with women, Assuming for the moment that these contacts 
could be considered potential intakes, and using the figure of 80 
intakes per bed, we arrive at a projected bed figure of 6.8. We 
acknowledge that not all these contacts might, in fact, translate 
into intakes, but, in turn, additional potential intakes would 
also come from hospitals and the police. For this reason, we are 
comfortable in recommending a bed capacity of between five and 


seven for a women's detoxication service. 


Therefore, we recommend that: 


1. A WOMEN'S DETOXICATION FACILITY BE 
ESTABLISHED IN HAMILTON-~WENTWORTH 
WITH A BED CAPACITY OF BETWEEN FIVE 
AND SEVEN, 


Delivery Model 


Detoxication facilities in Ontario have, to date, been non- 
medical, but have had important administrative and funding links to 
the Ministry of Health. Historically, then, it is appropriate that 
the Ministry be actively involved in the provision of such a service. 
In addition, the literature fully acknowledges the importance of 
strong medical back up. For this reason, we feel such a facility 
should be linked administratively to a hospital and funded by the 
Ministry of Health. 


Our sense, after discussion with community agencies, is that 
St. Joseph's Hospital would be the most logical choice for such 
linkage. However, we recognize that such linkages would have to be 


thoroughly explored and negotiated. 


Therefore, we would recommend that: 
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2. THE MINISTRY OF HEALTH FUND SUCH A 
FACILITY, AND THAT THE FACILITY BE 
LINKED BOTH ADMINISTRATIVELY AND 


FOR THE PURPOSES OF MEDICAL BACK UP 
TO AN AREA HOSPITAL, 


3. IN EXPLORING AND NEGOTIATING 
POTENTIAL LINKAGES TO HOSPITALS 
PRIORITY BE GIVEN TO ST. JOSEPH'S 
HOSPITAL, ON THE BASIS OF PAST 
COMMUNITY EXPERIENCE WITH THEM, 


d) Facility Model 


The determination of what such a facility might look like 
depends in large part on two critical issues: whether a facility 
for women should be separate from a men's units; and, whether such 
a facility should be established as a new service or as an expansion 


of an existing service, 


We feel that there are compelling benefits and problems with 
any combination of the above elements, Table 3 lists the three 
major alternatives in facility development along with the associated 


benefits and problems of each alternative. 


The major dimensions upon which a choice of facility type 


should be made include: 
1) most suitable environment for treating the specific 
problems of women's alcoholism; 
2) start up costs; 
3) community acceptance; 
4) links to the community network of services; 


5) the opportunity for innovative approaches; 


6) staffing; 
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7) reaction of existing services to request for expansion 


of their services; 
8) ease of phase-in; 
9) establishment of goals, objectives and evaluation; 


10) government willingness to fund the model. 


In light of these criteria, we would ideally priorize the 


potential facility altematives as follows: 


1) a new, separate women's facility; 


2) a detoxication mit established within an existing 


women's services; 


3) an expansion of existing male detoxication services 


to incorporate women, 


The degree of sensitivity to women's needs, innovativeness, et cetera, 
which the development of a new facility might permit are so attractive, 


we feel it should be given top priority. 
We recommend that: 


4. IN ORDER OF PRIORITY, THE FOLLOWING FACILITY 
MODELS BE CONSIDERED: 
i) A NEW SEPARATE WOMEN'S FACILITY; 


ii) A DETOXICATION UNIT ESTABLISHED WITHIN 
AN EXISTING WOMEN'S SERVICE; 


iii) AN EXPANSION OF EXISTING MALE DETOXICA- 
TION SERVICES TO INCORPORATE WOMEN. 
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e) Initiating Service Development 


In order to ensure that the recommendations receive the 


appropriate attention, we would recommend that: 


De 


6. 


THIS REPORT BE CIRCULATED TO ALL AGENCIES WHICH 
PARTICIPATED IN THE RESEARCH AND ADDITIONAL 
AGENCIES IN ORDER TO GAIN THEIR ENDORSEMENT, 


THE RECOMMENDATIONS CONTAINED HEREIN, AND THE 
REPORT, BE FORWARDED TO THE DISTRICT HEALTH 
COUNCIL THROUGH GROUP B FOR IMPLEMENTATION, 


f) Service Provision 
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In order to ensure effective traatment of the female alcoholic, 


we recommend that: 


te 


STAFF OF THE PROPOSED WOMEN'S DETOXICATION 
FACILITY INCLUDE (MINIMALLY) PERSONS WITH 
MEDICAL SKILLS (PERHAPS IN A BACK-UP ROLE), 
KNOWLEDGE OF ADDICTIONS AND CROSS SUBSTANCE 
ABUSE, CRISIS INTERVENTION SKILLS, KNOWLEDGE 
OF COMMUNITY RESOURCES, AND ADMINISTRATION 
AND EVALUATION SKILLS, WITH ATTENTION PAID TO 
THE POTENTIAL PROBLEMS ASSOCIATED WITH MALE 
STAFF DEALING WITH FEMALE CLIENTS DUE TO THE 
SPECIFIC PROBLEMS ASSOCIATED WITH FEMALE 
ALCOHOLICS. 


In light of the previous discussion which separated crisis-— 


intervention from the longer term rehabilitative functions of post- 


crisis 


8. 


service, we recommend that: 


THE MAJOR FUNCTIONS OF THE PROPOSED WOMEN'S 
DRTOXICATION FACILITY SHOULD INCLUDE BOTH 
CRISIS INTERVENTION AND JOINT CLIENT/STAFF 
DISCHARGE PLANNING WHICH LINKS THE CLIENT 
AFTER DISCHARGE TO APPROPRIATE AND SUPPORTIVE 
SERVICES IN THE COMMUNITY, 
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This recommendation takes note of the fact that community 
agencies often felt they could provide the supportive work 


necessary for post-crisis integration and rehabilitation. 
Finally, we would recommend thats: 


9. A COMPREHENSIVE AND ONGOING SYSTEM FOR PROGRAMME 
EVALUATION BE ESTABLISHED, MINIMALLY, SUCH 
EVALUATION SHOULD INCLUDE CLIENT PROFILING, ASSESS- 
MENT OF CLIENT NEEDS, CLIENT SATISFACTION, AND POST- 
DISCHARGE FOLLOW-UP TO ASCERTAIN THE SUCCESS OF 
DISCHARGE PLANNING, 


CONCLUDING REMARKS 


Not contained in the recommendations are a number of factors 
pointed out earlier in the report that we feel are still of sufficient 
importance for service planners to take into account. In particular, 
we would underscore the need for innovative work in the area of child- 
care. As noted previously; the fear many women may have of being 
judged unsuitable parents may mitigate against their seeking assistance. 
We feel that, in the provision of detoxication services, sensitivity to 
this factor be demonstrated through attempts at innovative response to 
the needs of children and their mothers. Therefore, the co-operation 
of child welfare agencies should be sought, and flexible arrangements 


for children be explored. 


We would also like to emphasize and highlight the interesting 
feature that human service agencies reported more contacts than any other 
source. This strongly suggests that such agencies would be very important: 
in developing case-finding capabilities within the overall network of 
services to women, and it may reflect the particularly unique features 
“of women's alcohol abuse (for example, precipitating factors such as 


mental breakdown), which made it more likely that women come into contact 


with these types of agencies, 
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LIST OF RECOMMENDATIONS 


A WOMEN'S DETOXICATION FACILITY BE ESTABLISHED IN HAMILTON— 
WENTWORTH WITH A BED CAPACITY OF BETWEEN FIVE AND SEVEN. 


THE MINISTRY OF HEALTH FUND SUCH A FACILITY, AND THAT THE 
FACILITY BE LINKED BOTH ADMINISTRATIVELY AND FOR THE PURPOSES 
OF MEDICAL BACK UP TO AN AREA HOSPITAL. 


IN EXPLORING AND NEGOTIATING POTENTIAL LINKAGES TO HOSPITALS , 
PRIORITY BE GIVEN TO ST, JOSEPHS'S HOSPITAL, ON THE BASIS OF 
PAST COMMUNITY EXPERIENCE WITH THEM. 


IN ORDER OF PRIORITY, THE FOLLOWING FACILITY MODELS BE CON- 
SIDERED : 
i) A NEW SEPARATE WOMEN'S FACILITY: 


ii) A DETOXICATION UNIT ESTABLISHED WITHIN AN EXISTING 
WOMEN'S SERVICE; 


iii) AN EXPANSION OF EXISTING MALE DETOXICATION SERVICES 
TO INCORPORATE WOMEN. 


THIS REPORT BE CIRCULATED TO ALL AGENCIES WHICH PARTICIPATED 


IN THE RESEARCH AND ADDITIONAL AGENCIES IN ORDER TO GAIN THEIR 


ENDORSEMENT, 


THE RECOMMENDATIONS CONTAINED HEREIN, AND THE REPORT, BE 
FORWARDED TO THE DISTRICT HEALTH COUNCIL THROUGH GROUP B 
FOR IMPLEMENTATION, 


STAFF OF THE PROPOSED WOMEN'S DETOXICATION FACILITY INCLUDE 
(MINIMALLY) PERSONS WITH MEDICAL SKILLS (PERHAPS IN A BACK- 
UP ROLE), KNOWLEDGE OF ADDICTIONS AND CROSS SUBSTANCE ABUSE, 
CRISIS INTERVENTION SKILLS, KNOWLEDGE OF COMMUNITY RESOURCES, 
AND ADMINISTRATION AND EVALUATION SKILLS, WITH ATTENTION PAID 
TO THE POTENTIAL PROBLEMS ASSOCIATED WITH MALE STAFF DEALING 
WITH FEMALE CLIENTS DUE TO THE SPECIFIC PROBLEMS ASSOCIATED 
WITH FEMALE ALCOHOLICS, 


THE MAJOR FUNCTIONS OF THE PROPOSED WOMEN'S DETOXICATION 
FACILITY SHOULD INCLUDE BOTH CRISIS INTERVENTION AND JOINT 
CLIENT/STAFF DISCHARGE PLANNING WHICH LINKS THE CLIENT AFTER 
DISCHARGE TO APPROPRIATE AND SUPPORTIVE SERVICES IN THE COM- 


MUNITY. 
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List of Recommendations cont'd 


9. A COMPREHENSIVE AND ONGOING SYSTEM FOR PROGRAMME EVALUATION 
BE ESTABLISHED. MINIMALLY, SUCH EVALUATION SHOULD INCLUDE 
CLIENT PROFILING, ASSESSMENT OF CLIENT NEEDS, CLIENT SATIS-— 
FACTION, AND POST~DISCHARGE FOLLOW-UP TO ASCERTAIN THE 
SUCCESS OF DISCHARGE PLANNING, 
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APPENDIX A 


AGENCIES INTERVIEWED DURING 
FIRST PHASE OF RESEARCH 
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FORO a0 aca NESE 


LIST OF AGENCIES 


Alternatives for Youth 

Catherine Brock Lodge 

Catholic Children's Aid Society 
Catholic Social Services 

Children's Aid Society 
Hamilton/Wentworth Detention Centre 
Elizabeth Fry Society 


Family Services of Hamilton-Wentworth 


Grace Haven, Salvation Army 

Hamilton Regional Indian Centre 
Hamilton—Wentworth Native Women's Centre 
Hope Haven Homes, Inc. 

Inasmuch House 

McQuesten Legal and Community Services 
Rape Crisis Centre 

St. Leonard's House 

St. Matthew's House 


Women's Centre of Hamilton/Wentworth 


195 Rebecca Street, 
Hamilton, Ontario. L8R 1C2 


20 Emerald Street South, 
Hamilton, Ontario. L8N 2V2 


627 Main Street East, 
Hamilton, Ontario. L&8&M 1J5 


82 Stinson Street, 
Hamilton, Ontario, L8N 152 


143 Wentworth Street South, 
Hamilton, Ontario, L8N 2Z1 


165 Barton Street East, 
Hamilton, Ontario. L8L 2W6 


554 Main Street East, 
Hamilton, Ontario, L&M 1H9 


350 King Street East, 
Suite 201, 
Hamilton, Ontario. L8N 3Y3 


138 Herkimer Street, 
Hamilton, Ontario, L8P 2H1 


120 John Street North, 
Hamilton, Ontario. L8R 1H6 


47 East Avenue North, 
Hamilton, Ontario, L8L 5H4 


984 Montclair Avenue, 
Hamilton, Ontario. L&8M 2E6 


126 Emerald Street South, 
Hamilton, Ontario. L8M 2V5 


360-~A Queenston Road, 
Hamilton, Ontario, L8K 1H9 


215 Main Street West, 
Hamilton, Ontario, L8P 1J4 


22-24 Emerald Street, 
Hamilton, Ontario, L8N 2V2 


414 Barton Street East, 
Hamilton, Ontario, L8L 243 


33 Hess Street South, 
Hamilton, Ontario. 
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APPENDIX B 


INTERVIEW SCHEDULE 


WOMEN'S DETOXICATION NEEDS ASSESSMENT 


January, 1981 


Name of Organization 


ee I ee a Sees ak Be 
What services do you provide? 


1) assessment and referral 
2) in-patient (hospital) 
3) day care 

4) out-patient 

5) primary care 

6) after care 

7) follow up 

8) detoxication 

9) halfway house 
10) non-therapeutic hostel 
11) Other 


Do you provide crisis intervention for women who are intoxicated? 


Yes No Sometimes 


If yes, what procedures do you follow? 


Intake? 


Referral? 


Other? 


ec SN 


If referral, where do you send them? = ; 
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If intake, what procedures do you follow? 


ES SN cS SS 
SS 


hospital/medical back-up? 


:7nt0nn eee eee EEE 


If you do not provide crisis intervention for intoxicated women, what 
do you do? 


a 


police? 


A ST 


Are you aware of any facilities in the Hamilton-Wentworth area for 
intoxicated women? 


Yes No 


If yes, where? 


Are any of your staff trained to intervene with intoxtcated people? 
Yes No 


If yes, how many? 


If yes, do you have staff, so trained, on duty at all times? 
Yes No 


If no, what times? 


How many women who were intoxicated did you see in 1980? 


How many have returned? 


Could you tell what substance on which they were intoxicated? 


Yes No 


If yes, what substances? 
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Have you ever referred intoxicated women to Hamilton General Hospital? 


Yes No 


euscetemmnensemand’ eee 


If yes, what procedures did you follow? 
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How many women did you refer to the Hamilton General Hospital in 1980? 


Did you follow up any of your referrals to outside agencies? 


Yes No 


Were any of these women who you followed up: 
treated? Yes No What % 


Incarcerated? Yes No What % 


Are there any gaps in service available for intoxicated women? 


Yes No 


If yes, what are these gaps? 
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For general discussion: 


If you have a residential facility, and should more resources and funding 
be made available, would you consider treating intoxicated women? 
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